MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH éﬁ $53=342257

DEPARATMENT OF PUBLIC HEALTH AND WELFAR
A " on Diswict N | o1 Nnﬂﬁ ;\ ? STATE FILE NUMBER
DO NOT WRITE eg‘lsh'al on um:t %_ _— AL rimary Reglstration District e _Registrar's No, __ &> _f_ _f _J __
T e !-J

ON THIS STUB AMENDED f 1 l'l EO

1. PLACE OF DEATH 2. VUSUAL RESIDENCE (Where decessed llved. If insrisiio= Raridence before
a. COUNTY st.Iouia a. STATE m. b. COUNTY 5;' on L adminion)
b. C‘IJLY {If outside corporate limits, give TOWNSHIP only) Lenglh of stay in 1b [ Ccl)'l"tY Inside Limits
TOWN Rock Hill 9 Days romn  Stelouis Yol No [
c. FULL NAME OF [If NOT in hospital, give location) Inn:h:yﬂ d. STREET {if cunide, give location) Reside on Farm
No O

QR Rock Hill Rest Home Yor ADDRESS 552 W.Davis Yeo O No 0¥

3. tlTumz OF nz)cns:n First Middle Last a DC'?F'E Month Day Year
ype or print,
Emilie Marie Cointepas veat  September 26 1963

5, SEX &. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Femle White Widowed [ Divorced [ 2-22—1892 71 Months | Days Hours | Min.
10, USUAL OCCUPATION (Give kind of wark dono 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

o Tif reth
FactoRy Works e " ret; Factory St.louis,Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Edward M,Cointepas Emilie M.Saisslin e cac—n-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO LA SECUBITY MO 17. INFORMANT A;!dreil

[Ywdno, or unknown) I(!f yes, giva war or dates of serv Mre.nﬂ.ry J&ckman 240 Tiffin Ferguaon,k

18. CAUSE OF DEATH (Enter only one cause per line for (s}, (B}, and {c}L. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (o) C—M-&M %M ! z-;;‘LaM

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to

above cause [a), .

stating the under-

lying cause last. DUE TO (x) b‘) &:,J

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1he rerminal PART Ulil. If deceassd was femsle war

disesse condition given in PART | (a) there a pregnancy in last 90 days.

ot

I O Yes ] wl O Unknown

T9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART Il of item 18.)
PERFORMED? [m] (m] u] ..
YES[J NODB

20c. TIME OF Hour Month, Day, Year
INJURY am.
P,

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK OJ farm, facrory, street, office bldg., etc)

NOT WHILE AT WORK . A
21. | attended the deceased fr. e /4 éJ . 1ﬂ—£"’£f' ¢ /44" and last saw m'""’ on 'g;ﬁf 2k, 17 L4
1 atle

Death occurred at ——m on the date stated above, and to the best of my knowledge, from the causes stated.

225. SIGNATURE {Degree or title) 22b. ADDRESS 2%c, DATE SIGNED
P
/é'%ﬁ’znﬂgc&/lﬁ — \’lf A ddee %-r—-;é, —z ?"17’4—3{

Z3a. BURIAL, CREMATION,” | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {5tate)

BurfAY* =% pe20-1963 St, Trinity Cemetery Lemay, Missouri

"'C‘l’ﬂ%ﬁ"f%"‘ %er Mortuarids ADDRESS 25.?0.«15 R cy)v( LZC:LSW’T EGISTRARS SIGNATURE
781/ S.Broadway / -~ 2 g- |
/

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| h'ereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

;.r by - Stedent Embalmer No.

working under my personal supervision. ' ; Z %? )W
Student Signed g

Slgnature of Student Embalmer
Licensed Embalmer No 4 / 4/
Ll

P. O. Address 0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . " L o

If this body is 'not embalmed, fact should be so staléd above!




